THE DIVISION OF HEALTH OF MISSOUR! . 28850

I FALED SEP 1 1951 STANDAR%({@TIFICATE OF DEA5603 State Fili Nooroo

. 10.48 cervsaremsesssses s i
{ BIATH NO. REG. DIST. NO. PRIMARY REG. DIST Regisirar's Nou ... Zﬁg!..)
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whars decsased lived. Uf lustistlon: residence befors
a. COUNTY / a. STATE MISSOURI b. COUNTY © adiislon).
b. c(]).IF;Y (I outeide sorpurate limita, write RURAL and '::.hl &rALYENInGTth]: ’EF’ c. ng’ (If outelde oorporaty limits, write RURAL axnd give wtnhlp)
to P} i eo
oW 57, LOUIS %% . ST,I0 UIS /27
0. FULL NAME OF Gf nos o bosphta or nstitatios. sire strest addrse o7 osetion 4 a:'snrgirr QI rural, give location) /
wsnrurion. 4931 Lindell Blv d., 4931 lindell Blvd,,
3 NAME OF 8. (First) b. (Mladie) e (Last) T °6‘F (Montt) (Day) (Yean)
(Tvsror ity NELLIE BELL WESTLAKE DA Aug, 27,1951
5. SEX / 6. COLOR OR RACE | 7. MARIH"E_ZE NEVER MA MARRIED, | 8. DATE OF BIRTH 5. AGE o yean| v oo 1 Dn: ¥ ook u .
LBpacity} - birthday, o oare | Min.
Female” [ White Widowed  wé— |DEC. 16 1872 78 | |
m:w USUAL OCCUPATION (Giwa kiod of werk 10b. KIND OF BUSINESD(')ET IN- {1 BIRTHPLACE (Ztate or forsien sountry) 12, Cgunh:%r‘}orwnﬂ
ost of warking ovan if retired) - ?
ey ome Rushville, Illinois
| 38, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
"John C, Bell, Nancy E. Matihews | Jemes Louis Westlske *\
IS, WAS. Ds';kensm EVER mdij..s.mmdr‘:n FORCES? | 16. SOCIAL st-:cua;;rg 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
1 By wo) | {II . ol sarvies) A
~RE . e s o i none Alice A, Bell.,4931 Lindell Blwvd.
19. CAUSE OF DEATH ' ME TIF, [} ) INTERVAL BETWEEN
 Enter only onscsussper § 1. DISEASE OR CONDITION _ ’ - ONSEYAND DEATH
o fox (), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5) LS

This does met wnean | ANTECEDENT CAUSES - P

the mode of dying, such | Morbid eonditions, if any, piving DUE TO (b) A@M A

_|| a2 keart fafture, asthenta, | rise fo the obose couse (a) stating ]
gt | Mzé;/ 7 2ery -
case, infury, or complica- DUE TO { %

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / /
. " Conditions contributing to OALcvr gootec / /g %

\§

+
t
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the discase or amdﬂioﬂ
%’.{DATE OF OPERA. 156, epon FINDINGS OF TION . 2. AUTOREY?
752 | Cese. of Colrng vu 0 wiB
f 21a. ACCIDENT (Bpaciiy) Z /m PLACE OF INJURY {e.g.. inorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| . - bome, farm. factary, street, offies bldg.. e1a)
HOMICIDE .~ :
216. 'rém-:_ (Month}  (Dwy} 'r_\'-n Eoany | 218, mJun’Y OCCURRED | 2¥. HOW DID INJURY OCCUR?
iRy — | "onk 12) AT WORK. : X
22. 1 hereby.ceptify t aaended ¢ deceased from 1952ty _LecG. 27 1957 that T last saw the decessed
s alive.on Y gnd that death occyrred Mﬂl from !l(cmues and on the date stated above.
« ' SIGNATU : % ;%' G%é thils) | 23b. ADDR? % z ;m:sasum
¢ o J2 @4:‘7 275/
24 BY &A‘}.&c A | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Olty, town, ot county) . (Stata)
Ko onbmert ~ | Aug,30,1951 | Bellefantaine Cemstery | St. , Mo,

DA D BY LOCAL 'S SIGNATUR 'Es FUMERAL DIRECTOR"S S|GMATURE ADDRESS .
Tmﬂ’:2 8 m:,ﬁmﬂ—( M C.R.Iupton & Sons;7233 Delmar Blvg.
ﬁ P —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Studant Embalmar Wo. .

working under tny persona! supervision

Student_....... ............ S:gned M,W

Student Embatmer
Licenzed Embalmer No... 33’4}/

P. 0. Address M. WJ Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.),

If this body is"not embalmed, fact Should be so stated above. "




